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DLN: 93493271002212 



Form 990 

Department of the Treasuiy 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2011 



Open to Public 
Inspection 



A For the 2011 c alendar year, or tax year beginning 01-01-2011 

B Check if applicable 
| Address change 

| Name change 

| Initial return 

| Terminated 

p" Amended return 

| Application pending 



and ending 12-31-2011 



C Name of organization 
THE HERITAGE FOUNDATION 


D Employer identification number 

23-7327730 


Doing Business As 


E Telephone number 

(202) 546-4400 


Number and street (or P box if mail is not delivered to street address) 
214 MASSACHUSETTS AVENUE NE 


Room/suite 


G Gross receipts $ 150,274,063 




City or town, state or country, and ZIP + 4 
WASHINGTON, DC 20002 



F Name and address of principal officer 
DR EDWIN J FEULNER JR 
214 MASSACHUSETTS AVENUE NE 
WASHINGTON, DC 20002 



I Tax-exempt status p" 501(c)(3) f 501(c) ( ) ^ (insert no ) f 4947(a)(1) or | 527 



J Website:*- WWW HERITAGE O RG 



H(a) Is this a group return for 

affiliates? P Yes F" No 

H(b) Are all affiliates included? |~~ Yes |~~ No 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization p" Corporation | Trust | Association | Other 



L Year of formation 1973 



M State of legal domicile DC 



Part I 



Summary 



1 



Briefly describe the organization's mission or most significant activities 

TO FORMULATE AND PROMOTE CONSERVATIVE PUBLIC POLICIES BASED ON THE PRINCIPLES OF FREE ENTERPRISE, 
LIMITED GOVERNMENT, INDIVIDUAL FRE E DO M , TRA DITIO N A L A M E RIC A N VALUES, AND A STRONG NATIONAL 
DEFENSE 



2 Check this box if the organization discontinued its operations or disposed of more than 2 5% of its 

3 Number of voting members of the governing body (Part VI, line la) .... 

4 N umber of independent voting members of the governing body (Part VI, line 1 b) .... 

5 Total number of individuals employed in calendar year 20 1 1 (Part V, line 2a) . 

6 Total number of volunteers (estimate if necessary ) .... 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



net 
3 



assets 



7a 



7b 



25 



23 



504 



31 



Of 



8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A ), lines 3, 4, and 7d ) .... 

11 Other revenue (Part VIII, column (A ), lines 5, 6 d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



Prior Year 



73,957,186 



432,344 



2,243,003 



1,621,331 



78,253,864 



Current Year 



65,687,562 



206,109 



4,222,024 



2,055,288 



72,170,983 



i 



13 
14 
15 

16a 
b 

17 
18 
19 



Grants and similar amounts paid (Part IX, column (A ), lines 1 -3 ) . 

Benefits paid to or for members (Part IX, column (A ), line 4 ) .... 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professional fundraising fees (Part IX, column (A ), line 1 le) .... 
Total fundraising expenses (Part IX, column (D), line 25) ^- 15,598,163 



474,170 



525,384 











31,184,583 



32,858,870 



4,111,462 



3,952,210 



Other expenses (Part IX, column (A ), lines 1 la- 1 Id, 1 lf-24e) . 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract line 18 from line 12 



44,608,035 



42,697,364 



80,378,250 



80,033,828 



-2,124,386 



-7,862,845 



Ma 

h 



Beginning of Current 
Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 2 1 from line 20 



196,167,571 



174,109,394 



31,347,893 



30,877,847 



164,819,678 



143,231,547 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information 
knowledge. 



to the best of my 

of which preparer has any 



Sign 
Here 



++++++ 



2012-09-27 



Signature of officer 

DR EDWIN J FEULNER JR PRESIDENT 



Date 



Type or print name and title 



Paid 

Preparer's 
Use Only 


Preparer's L 

signature W WILLIAM E TURCO CPA 


Date 


Check if 
self- 
employed ► | 


Preparer's taxpayer identification number 

(see instructions) 

P00369217 


Firm's name (or yours L MCGLADREY LLP 
if self-employed), W 


EIN ► 42-0714325 


address, and ZIP + 4 " 9737 WASHINGTONIAN BLVD 400 
GAITHERSBURG, MD 208787340 


Phone no ► (301) 296-3600 



May the IRS discuss this return with the preparer shown above' (see instructions) 



P"Yes FNo 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2011) 



Form 990 (2011) 



Page 2 



liHIijMi Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III F 

1 Briefly describe the organization's mission 

TO FORMULATE AND PROMOTE CONSERVATIVE PUBLIC POLICIES BASED ON THE PRINCIPLES OF FREE E NTE RP RI SE , LI M IT E D 
GOVERNMENT, INDIVIDUAL FRE E DO M , TRA DITIO N A L A M E RIC A N VALUES, AND A STRONG NATIONAL DEFENSE 



Did the organization undertake any significant program services during the yearwhich were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes, "describe these new services on Schedule 

Did the organization cease conducting, or make significant changes in how it conducts, any program 
services'? 

If "Yes," describe these changes on Schedule 



F Yes F No 



F Yes F No 



Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 26,560,427 including grants of $ 223,413 ) (Revenue $ ) 

(SEE SCHEDULE 0)PUBLIC POLICY RESEARCH THE HERITAGE FOUNDATION PRODUCES YEARLY HUNDREDS OF RESEARCH PAPERS, INCLUDING ISSUE BRIEFS, 
BLOG POSTS, FACT SHEETS, BACKGROUNDERS, GUIDES AND BOOKS ADDRESSING A BROAD RANGE OF ECONOMIC, DOMESTIC, DEFENSE, FOREIGN AND SOCIAL 
POLICY ISSUES THESE PUBLICATIONS ANALYZE BOTH CURRENT PUBLIC POLICIES AND ALTERNATIVE POLICY RECOMMENDATIONS FOR SUBSTANCE AND MERIT 
THE RESULTS OF OUR RESEARCH ARE AVAILABLE IN PRINT FORMAT AND AT NO CHARGE THROUGH OUR WEBSITE, WHICH IS VISITED BY MILLIONS ADDITIONAL 
INFORMATION IS AVAILABLE IN OUR 2011 ANNUAL REPORT, AVAILABLE ONLINE AT 
HTTP //THF_MEDIA S3 AMAZONAWS COM/2012/PDF/THF_2011ANNREP_WEB PDF 



4b (Code ) (Expenses $ 24,102,552 including grants of $ 202,738 ) (Revenue $ 206,109 ) 

(SEE SCHEDULE O) EDUCATIONAL PROGRAMS IN ADDITION TO PUBLIC POLICY RESEARCH AND DISSEMINATION, THE HERITAGE FOUNDATION HOSTS EVENTS AND 
SPONSORS PROGRAMS TO EDUCATE GOVERNMENT OFFICIALS, THE ACADEMIC COMMUNITY, JOURNALISTS AND THE GENERAL PUBLIC ON TOPICS RANGING FROM 
THE FOUNDING FATHERS AND CIVIL SOCIETY TO POLITICAL PHILOSOPHY, AND LEGAL PRINCIPLES IN 2011, OUR LECTURES AND SEMINARS PROGRAM PRODUCED 
188 PUBLIC EVENTS ATTRACTING NEARLY 13,000 ATTENDEES OUR RESOURCE BANK CONFERENCE DRAWS MORE THAN 580 CONSERVATIVE POLICY EXPERTS, 
ACTIVISTS, CONGRESS MEMBERS AND ENTREPRENEURS FOR THREE DAYS OF WORKSHOPS AND DISCUSSIONS AND OUR INTERN PROGRAM PROVIDED ALMOST 
200 YOUNG PEOPLE AN INVALUABLE WORK-STUDY EXPERIENCE IN WASHINGTON, DC WE TRAINED AND GRADUATED NEAR 40 YOUNG CAPITOL HILL STAFFERS 
FROM OUR CONGRESSIONAL FELLOWS PROGRAM AND HOSTED NEARLY 40 MEETINGS FOR OUR MEMBERS, ATTRACTING MORE THAN 7,000 TOTAL PARTICIPANTS 
ADDITIONAL INFORMATION IS AVAILABLE IN OUR 2011 ANNUAL REPORT, AVAILABLE ONLINE AT 
HTTP //THF_MEDIA S3 AMAZONAWS COM/2012/PDF/THF_2011ANNREP_WEB PDF 



4c (Code ) (Expenses $ 11,797,297 including grants of $ 99,233 ) (Revenue $ ) 

(SEE SCHEDULE 0)MEDIA AND GOVERNMENT RELATIONS THE HERITAGE FOUNDATION DISTRIBUTES ITS RESEARCH PRODUCT TO MEMBERS OF CONGRESS, 
CONGRESSIONAL STAFF, POLICYMAKERS IN THE EXECUTIVE BRANCH OF THE FEDERAL GOVERNMENT, STATE OFFICIALS, JOURNALISTS, MEMBERS OF THE 
ACADEMIC COMMUNITY, OTHER NON-PROFIT ORGANIZATIONS, THE GENERAL PUBLIC AND DONORS THE FOUNDATION CONDUCTS HUNDREDS OF BRIEFINGS FOR 
DOMESTIC AND INTERNATIONAL OFFICIALS, POLICYMAKERS, EXPERTS AND LAWMAKERS AND THEIR STAFF ON ISSUES RANGING FROM FEDERAL SPENDING AND 
UNFUNDED LIABILITIES TO HOMELAND SECURITY, TAX AND HEALTH POLICY OUR ANALYSTS MADE OVER 4,800 RADIO AND TELEVISION APPEARANCES IN 2011, AND 
EARNED MORE THAN 1,200 OP-ED PLACEMENTS IN MAJOR PRINT AND ONLINE MEDIA OUTLETS WE SENT OUT A DAILY NEWSLETTER, THE MORNING BELL, TO OVER 
250,000 SUBSCRIBERS, AND PUBLISHED THOUSANDS OF BLOG POSTS ON THE FOUNDRY WE ALSO CONDUCT IN-DEPTH ISSUES-RELATED SEMINARS FOR MEMBERS 
OF THE MEDIA, ADDRESSING TOPICS SUCH AS HEALTHCARE AND HOMELAND SECURITY ADDITIONAL INFORMATION IS AVAILABLE IN OUR 2011 ANNUAL REPORT, 
AVAILABLE ONLINE AT HTTP //THF_MEDIA S3 AMAZONAWS COM/2012/PDF/THF_2011ANNREP_WEB PDF 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ 


) (Revenue $ 


) 


4e Total program service expenses^-$ 6 2,460,276 
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[ffl|fy| Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3)or4947(a)(l) (other than a private foundation)' If "Yes," 
complete Schedule /4® 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors(see instructions)' ® . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office' If "Yes," complete Schedule C, Part /® 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year' If "Yes," complete Schedule C, Part 77® 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19' If "Yes," complete Schedule C, Part III 
® 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts' If "Yes," complete 
Schedule D, Part /® 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures' If "Yes," complete Schedule D, Part 77® . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets' If "Yes," 
complete Schedule D, Part III ® 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services' If "Yes," 

complete Schedule D, Part 7\/® 

10 Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments' If "Yes," complete Schedule D, Part \/® 

11 If the organization's answerto any of the following questions is "Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, ImelO' If "Yes," complete 
Schedule D, Part VI. 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of 

its total assets reported in Part X, line 16' If "Yes," complete Schedule D, Part 1/77.® 
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of 

its total assets reported in Part X, line 16' If "Yes," complete Schedule D, Part 1/777.® 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16' If "Yes," complete Schedule D, Part IX. ,® 

e Did the organization report an amount for other liabilities in Part X, line 25' If "Yes," complete Schedule D, Part X.® 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740 )' If "Yes," complete 
Schedule D, Part X.® 

12a Did the organization obtain separate, independent audited financial statements for the tax year' If "Yes," complete 
Schedule D, Parts XI, XII, and XIII ® 

b Was the organization included in consolidated, independent audited financial statements for the tax year' If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
® 

13 Is the organization a school described in section 1 70 (b)(l )(A )(n)' If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U nited States' .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment, 
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more' If "Yes, " complete 
Schedule F, Part I ® 

15 Did the organization report on Part IX, column (A ), line 3, more than $5,0 00 of grants or assistance to any 
organization or entity located outside the U S ' If "Yes," complete Schedule F, Part II and IV . . ® 

16 Did the organization report on Part IX, column (A ), line 3, more than $5,0 00 of aggregate grants or assistance to 
individuals located outside the U S ' If "Yes," complete Schedule F, Part III and IV . . ® 

17 Did the organization report a total of more than $ 1 5,0 00, of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie' If "Yes," complete Schedule G, Part I ® 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines lc and 8a' If "Yes," complete Schedule G, Partll ® 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a' If 
"Yes, " complete Schedule G, Part III ® 

20a Did the organization operate one or more hospitals' If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return' Note. All Form 990 
filers that operated one or more hospitals must attach audited financial statements 


1 


Yes 




2 


Yes 




3 




No 


4 


Yes 




5 




No 


6 




No 


7 




No 


8 




No 


9 




No 


10 


Yes 










11a 


Yes 




lib 


Yes 




11c 




No 


lid 




No 


lie 


Yes 




llf 


Yes 




12a 


Yes 




12b 




No 


13 




No 


14a 




No 


14b 


Yes 




15 




No 


16 




No 


17 


Yes 




18 




No 


19 




No 


20a 




No 


20b 







Form 990 (2011) 



Form 990 (2011) 



Page 4 



Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,0 00 of grants and other assistance to governments and organizations in 
the U nited States on Part IX, column (A ), line \~> If "Yes," complete Schedule I, Parts I and II . . © 


21 


Yes 




22 


Did the organization report more than $5,0 00 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III © 


22 




No 


23 


Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, a bout compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees' If "Yes," complete Schedule J © 


23 


Yes 




24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No, "go to line 25 


24a 




No 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 


24c 






d 


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 


24d 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year? If "Yes," complete Schedule L, Parti © 


25a 




No 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? If 
"Yes, " complete Schedule L, Part I © 


25b 




No 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as ofthe end ofthe organization's tax year? If "Yes," complete Schedule L, 

Part II © 


26 




No 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," 
complete Schedule L, Part III © 


27 




No 


28 


Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 

IV © 


28a 




No 


b 


A family member of a current or former officer, director, trustee, or key employee? If "Yes," 

complete Schedule L, Part IV © 


28b 




No 


c 


An entity of which a current orformerofficer, director, trustee, or key employee (ora family memberthereof) was 
an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV . . © 


28c 


Yes 




29 


D i H f"h p n rn ani7ahmn rp c p i \i p mn rp rh a n ^ 9 R 000 in nnn-ra^h rnntnhnhinnt; ? If 11 Yf"z. " i~nm nlpfp ^i~h&H 1 1 If* Fvfl^m 

LJ l \J LIIC U 1 1 1 I^Q LIUI 1 IC^CIVC 1 1 IUI C LIIC3II ^ £. ~J ,\J \J \J III IIUII J 1 1 LUIIll IUULIUII3 11 1 , Ul/I / / LIICLC JLH CU LI IC II 


29 


Vac 

T es 




30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M © 


30 


Yes 




31 


Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 


31 




No 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 


32 




No 


33 


Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I © 


33 




No 


34 


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 © 


34 


Yes 




35a 


Is any related organization a controlled entity ofthe filing organization within the meaning of section 512(b)(13)? 


35a 




No 


b 


Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine2 ... © 


35b 




No 


36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 © 


36 


Yes 




37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 


37 




No 


38 


Did the organization complete Schedule and provide explanations in Schedule forPartVI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule 


38 


Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response to any question in this Part V 



.r 



la E nter the number reported in Box 3 of Form 109 6 E nter - 0- if not applicable 



4a 



5a 



6a 



a 
b 

10 
a 
b 

11 
a 
b 



13 



b E nter the number of Forms W-2G included in line la Enter -0- if not applicable 



la 



lb 



236 



c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners' 

2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 



504 



b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns' 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,0 00 ormore during the 



year' 



b If "Yes," has it filed a Form 9 90-T for this year' If "No," provide an explanation in Schedule O 



At any time during the calendaryear, did the organization have an interest in, ora signature or other authority 
over, a financial account in a foreign country (such as a bank account orsecunties 
account)' 

If "Yes," enterthe name of the foreign country 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year' . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction' 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T' 

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible' 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible' 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods and 
services provided to the payor' 

If "Yes," did the organization notify thedonorofthevalueofthegoodsorservicesprovided' 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282' 



d If "Yes," indicate the number of Forms 8 28 2 filed during the year 



7d 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract' 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract' . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required' 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Forml098-C 



Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year' 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966' 

Did the organization make a distribution to a donor, donor advisor, or related person' 

Section 501(c)(7) organizations. Enter 



Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

Section 501(c) (12) organizations. Enter 

Gross income from members or shareholders 



10a 



10b 



Gross income from other sources (Do not net amounts due or paid to other 
sources against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99 in lieu of Form 1041' 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the 



year 12b 
Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state' 

Note. All 501(c)(29) organizations must list in Schedule each state in which they are licensed to issue 
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization 
allocated to each state 

E nter the aggregate amount of reserves the organization is required to maintain by 
the states in which the organization is licensed to issue qualified health plans 

E nter the aggregate amount of reserves on hand 



13b 



13c 



14a Did the organization receive any payments for indoor tanning services during the tax year' 



b If "Yes," has it filed a Form 7 20 to report these payments' If "No," provide an explanation in Schedule O 



lc 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



Form 990 (2011) 



Form 990 (2011) 



Part VI 



Page 6 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule contains a response to any question in this Part VI F" 

Section A. Governing Body and Management 



la 



lb 



25 



23 



la E nter the number of voting members of the governing body at the end of the tax 
year 

b E nter the number of voting members included in line 1 a, above, who are 
independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee' 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person' 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect orappoint one or 
more members of the governing body? 

b A re any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule 



7a 



7b 



8a 



8b 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt 
purposes? .... 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
the form? 



b Describe in Schedule O the process, if any, used by the organization to reviewthe Form 990 



12a Did the organization have a written conflict of interest policy? If "No," go to line 13 



Were officers, directors ortrustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O howthis was done 



13 
14 
15 

a 
b 



16a 



Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

O ther officers orkeyemployeesoftheorgamzation 

If "Yes," to line 15a or 15b, describe the process in Schedule O (see instructions) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



Section C. Disclosure 



17 



18 



19 



20 



List the States with which a copy of this Form 990 is required to be filed^-AK , AL , AR , AZ , CO , CT , DC , DE , FL , HI , IA , ID , IL , 

IN ,KS,KY ,LA ,MA ,MD ,ME ,MI , MS , MO ,MT ,NC , 
ND,NE,NJ,NH,NM,NV,NY,OH,OK,OR,PA,RI, 
SC,SD,TN,TX,UT,VA,VT,WA,WI,WV ,WY 



Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 
| Own website | A nother's website p" U pon request 

Describe in Schedule whether (and if so, how), the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

State the name, physical address, and telephone numberof the person who possesses the books and records of the organization 

GEOFF LYSAUGHT 

214 MASSACHUSETTS AVENUE NE 

WASHINGTON, DC 20002 

(202) 546-4400 

Form 990 (2011) 



Form 990 (2011) 
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liHIiAMi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule contains a response to any question in this Part VII I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

# List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 09 9- M ISC ) of more than $ 100,000 from the 
organization and any related organizations 

# List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

| Check this box if neither the organization nor any related organizations compensated any current or former officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 
(describe 
hours 

for 
related 

n rn animation*; 

in 

C f r\ a f\ i 1 1 a 
OLIIcUUIc 

O) 


(C) 

Position (do not check 

more than one box, 
unless person is both 
an officer and a 
director/trustee) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


° K 
ft! 

■ C 

5-2. 
& 


!^ 


Officei 


<D 

3 

O 

*r-~ 


% =? 

^ 
10 .-. 

(Ei O 
O 
1 

■ 

ft 

<o 

G. 


"fl 




See Additional Data Table 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



Part VII 



Page 8 



(A) 

Name and Title 



(B) 

Average 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
0) 



(C) 

Position (do not check 

more than one box, 
unless person is both 
an officer and a 
director/trustee) 



II 

5-2. 



O 
1 



& 
G. 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



See Additional Data Table 



lb Sub-Total 



c Total from continuation sheets to Part VII, Section A 



d Total (add lines lb and lc) 



5,807,343 



939,675 



2 Total number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the organization^-83 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If "Yes," complete Schedule J for such individual 

Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greaterthan $150,000? If "Yes," complete Schedule J for such 
individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization? If "Yes," complete Schedule J for such person 



Yes 



No 



No 



Yes 



No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization Report compensation for the calendar year ending with 



or within the organization's tax year 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


PREMIERE RADIO NETWORKS 
15260 VENTURA BLVD 
SHERMAN OAKS, CA 91403 


MKTG & ADVERTISING 


2,236,555 


GIVE RIGHT INC 

6715 SUNSET BLVD 

LOS ANGELOS, CA 90028 


MKTG & FUNDRAISING 


2,221,838 


REBECCA HAGELIN COM AND MKT 
4572 25TH RD NORTH 
ARLINGTON, VA 22207 


MKTG & ADVERTISING 


1,348,430 


CONRAD DIRECT INC 
300 KNICKERBOCKER RD 
CRESSKILL, NJ 07626 


MAILING CONTACT MANAGEMENT 


1,286,633 


MERKLE RESPONSE 
100 JAMISON COURT 
HAGERSTOWN, MD 21740 


DIRECT MAIL & FULFILLMENT 
SERVICES 


1,249,847 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ^-5 





Form 990 (2011) 



Form 990 (2011) 
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Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

U nrelated 
business 
revenue 



(D) 

Revenue 
excluded from 
tax under 
sections 
512, 513, or 
514 



la Federated campaigns . 

b M embership dues .... 

c Fundraismg events .... 

d Related organizations . 

e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in 

2,388,496 

lines la-lf $ 

h Total. Add lines la-lf . . . 



la 
lb 
lc 
Id 
le 
If 



65,687,562 



65,687,562 



2a 
b 
c 
d 
e 
f 



PUBLICATION SALES 



All other program service revenue 
Total. Add lines 2a-2f . . . 



Business Code 



900099 



206,109 



206,109 



206,109 



Investment income (including dividends, interest 

and other similar amounts) ^ 

Income from investment of tax-exempt bond proceeds . . 

Royalties ^ 



1,025,263 



1,025,263 



59,497 



59,497 







(i) Real 


(n) Personal 


6a 


Gross rents 


1,290,312 




b 


Less rental 
expenses 







c 


Rental income 
or (loss) 


1,290,312 





Net rental income or (loss) 



1,290,312 



1,290,312 



7a 



c 
d 
8a 



Gross amount 
from sales of 
assets other 
than inventory 
Less cost or 
other basis and 
sales expenses 
Gain or (loss) 



(i) Securities 


(ii) Other 


79,643,353 


1,656,488 


76,345,329 


1,757,751 


3,298,024 


-101,263 



Net gam or (loss) 



3,196,761 



3,196,761 



Gross income from fundraismg 
events (not including 



b 
c 
9a 

b 
c 
10a 

b 

c 



of contributions reported on line lc) 
See Part IV, line 18 . . . 

a 

Less direct expenses b 
Net income or (loss) from fundraismg events 

Gross income from gaming activities 
See Part IV, line 19 . . . 

a 

. . b 



Less direct expenses 
Net income or (loss) from gaming activities 



Gross sales of inventory, less 
returns and allowances 



a 
b 



Less cost of goods sold . 
Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



Ha OTHER INCOME 



b 

c 



d All other revenue . 

e Total. Add lines lla-lld 



Business Code 



900099 



705,479 



705,479 



705,479 



12 Total revenue. See Instructions 



72,170,983 



206,109 







6,277,312 



Form 990 (2011) 



Form 990 (2011) 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 
Check ifSchedule contains a response to any question in this Part IX I 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the United States See Part IV, line 21 

2 Grants and other assistance to individuals in the 
United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the United 
States See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(l )) and persons 
described in section 4958(c)(3)(B) .... 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) .... 

9 Other employee benefits 

10 Payroll taxes 

11 Fees forservices (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising See Part IV, line 17 . 

f Investment management fees 

g Other 

12 Advertising and promotion .... 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f Ifhne 24famount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 

a STAFF TRAINING 


525,384 


525,384 


















5,414,772 


4,587,537 


211,661 


615,574 










22,237,056 


18,867,996 


872,658 


2,496,402 


1,244,948 


1,045,773 


47,574 


151,601 


2,305,973 


1,937,048 


88,120 


280,805 


1,656,121 


1,391,164 


63,287 


201,670 


















267,440 


222,326 


42,433 


2,681 


67,000 


55,698 


10,630 


672 










3,952,210 






3,952,210 










5,340,606 


5,245,637 


84,987 


9,982 


4,508,784 


4,072,843 


370 


435,571 


16,656,396 


10,908,239 


204,884 


5,543,273 


2,030,939 


1,862,512 


19,926 


148,501 










2 223 577 


2 135 589 


82 567 


5 421 


3,395,190 


2,716,767 


29,952 


648,471 










3,475,058 


3,246,012 


34,248 


194,798 


208,991 


161,930 


5,400 


41,661 










3,288,843 


2,548,248 


84,982 


655,613 


200,999 


179,726 


17,035 


4,238 










557,454 


449,925 


71,781 


35,748 


b HONORARIA/WRITER'S FEES 


285,181 


156,681 




128,500 


c TEMPORARY STAFFING 


190,906 


143,241 


2,894 


44,771 


d 










e 










f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


80,033,828 


62,460,276 


1,975,389 


15,598,163 


26 Joint costs. Check here p" if following 

SOP 98-2 (ASC 958-720) Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 


13,320,077 


9,990,841 





3,329,236 



Form 990 (2011) 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 




1 


Cash— non-interest-bearing 






1,000 


1 


1,000 




2 


Savings and temporary cash investments 






6,395,996 


2 


10,897,487 




3 


Pledges and grants receivable, net 






16,993,033 


3 


8,348,100 




4 


Accounts receivable, net 








4 


1 10,912 




5 


Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 












Schedule L 














6 


Receivables from other disqualified persons (as defined under section 49 58 (f)(l )) and 
persons described in section 4958(c)(3)(B) Complete Part II of 












e~ — u. — J . . I — . i 








6 




7 










7 




</■> 


8 










8 




< 


9 








1 ,o 1 U, /uy 


9 


1 ,4 14,004 




10a 


Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 


10a 


"7 A "7^ O 










b 


Less accumulated depreciation 


10b 


24,709,498 


50,935,813 


10c 


49,402,214 




11 


Investments— publicly traded securities 






46,014,116 


11 


37,383,474 




12 


Investments— other securities See Part IV, line 1 1 






74,078,431 


12 


65,817,323 




13 


Investments— program-related See Part IV, line 1 1 








13 






14 


Intangible assets 








14 






15 


Otherassets See Part IV, line 1 1 






438,473 


15 


734,300 




16 


Total assets. Add lines 1 through 15 (must equal line 34) . 






196,167,571 


16 


174,109,394 




17 


Accounts payable and accrued expenses 






9,172,851 


17 


9,615,477 




18 


Grants payable 








18 






19 


Deferred revenue 








19 






20 


Tax-exempt bond liabilities 








20 




If, 


21 


Escrow or custodial account liability Complete Part IV of Schedule D . 












22 


Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
















persons Complete Part II of Schedule L 








22 




La 


^■3 


Secured mortgages and notes payable to unrelated third parties 






5,186,666 


23 


4,983,333 






Unsecured notes and loans payable to unrelated third parties 








24 






25 


Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete Part X of Schedule 
D 


16,988,376 


25 


16,279,037 




26 


Total liabilities. Add lines 17 through 25 






31,347,893 


26 


30,877,847 


■/> 

o 




Organizations that follow SFAS 117, check here p" and complete lines 27 
through 29, and lines 33 and 34. 








re 


27 


U nrestncted net assets 






143,688,866 


27 


133,271,628 


(13 


28 


Temporarily restricted net assets 






19,830,812 


28 


8,559,919 


h_* 


29 


Permanently restricted net assets 






1,300,000 


29 


1,400,000 


LL. 

O 




Organizations that do not follow SFAS 117, check here | and complete 
lines 30 through 34. 










30 


Capital stock or trust principal, or current funds .... 








30 




</l 


31 


Paid-in or capital surplus, or land, building or equipment fund 








31 






32 


Retained earnings, endowment, accumulated income, or other funds 






32 






33 


Total net assets or fund balances 






164,819,678 


33 


143,231,547 




34 


Total liabilities and net assets/fund balances 






196,167,571 


34 


174,109,394 



Form 990 (2011) 
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Reconcilliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 3 3, column (A )) 

5 ther changes in net assets or fund balances (explain in Schedule ) .... 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 


l 


72,170,983 


2 


80,033,828 


3 


-7,862,845 


4 


164,819,678 


5 


-13,725,286 


6 


143,231,547 


Part XII 


Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



.r 



I - Cash FAccrual |~ Other. 



2a 
b 

c 



Accounting method used to prepare the Form 990 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant' . 
Were the organization's financial statements audited by an independent accountant' 



3a 
b 



If "Yes," to 2a or 2 b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant' 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

If "Yes" to line 2a or 2 b, check a box below to indicate whether the financial statements for the year were issued 
on a separate basis, consolidated basis, or both 

p" Separate basis | Consolidated basis | Both consolidated and separated basis 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and O MB Circular A-l 33' 

If "Yes," did the organization undergo the required audit or audits' If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



Yes 



Yes 



No 



No 



No 
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SCHEDULE A 

(Form990or990EZ) 

Department of the Treasuiy 
ntemal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 


0MB No 1545-0047 

2011 


Name of the organization 

THE HERITAGE FOUNDATION 


Employer identification number 

23-7327730 


Part I 


Reason for Public Charity Status (All organizations must complete this part.) See instructions 



The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

1 | A church, convention of churches, or association of churches section 170(b)(l)(A)(i). 

2 |~~ A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 | A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 



hospital's name, city, and state 



10 
11 



r 
r 

F 

r 
r 



r 
r 



r 



An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2 ) no more than 33 1/3% of 
its support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a | Type I b | Type II c | Type III - Functionally integrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 
check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons' 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the the supported organization' 

(ii) a family member of a person described in (i) above' 

(iii) a 35% controlled entity of a person described in (i) or (n) above' 
Provide the following information about the supported organization(s) 



r 





Yes 


No 


ng(i) 






Hg(ii) 






llg(iii) 







(i) 

Name of 
supported 
organization 



(ii) 

EIN 



(Mi) 

Type of 
organization 
(described on 
lines 1-9 above 
or I RC section 

(see 
instructions)) 



(iv) 

Is the 
organization in 
col (i) listed in 
your governing 
document' 



Yes 



No 



(v) 

Did you notify the 
organization in 
col (i) of your 
support' 



Yes 



No 



(vi) 

Is the 
organization in 
col (i) organized 
in the U S ' 



Yes 



No 



(vii) 

A mount of 
support' 



Total 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 



Cat No 11285F 
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Part II 



Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 
under Part HI. If the organization fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
in) 

1 Gifts, grants, contributions, and 
membership fees received (Do 
not include any "unusual 
grants ") 

2 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

3 The value of services or facilities 
furnished by a governmental unit 
to the organization without 
charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (otherthan a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public Support. Subtract line 5 
from line 4 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 


47,138,503 


62,910,593 


71,755,400 


72,557,778 


65,687,562 


320,049,836 


























47,138,503 


62,910,593 


71,755,400 


72,557,778 


65,687,562 


320,049,836 












5,260,496 












314,789,340 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) 

7 A mounts from line 4 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Otherincome (Explain in Part 
IV ) Do not include gain or loss 
from the sale of capital 
assets 

11 Total support (Add lines 7 
through 10) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 


47,138,503 


62,910,593 


71,755,400 


72,557,778 


65,687,562 


320,049,836 


4,046,946 


4,096,511 


2,911,829 


2,406,313 


2,375,072 


15,836,671 














6,187,141 


104,561 


234,621 


369,275 


705,479 


7,601,077 












343,487,584 



12 
13 



12 



Gross receipts from related activities, etc (See instructions ) 

First Five Years If the Form 99 is for the organization's first, second, third, fourth, or fifth tax year as a 5 1 (c)(3 ) organization, 
check this box and stop here ►! 



1,059,607 



Section C. Computation of Public Support Percentage 



14 



15 



91 6 5 % 



8 8 750 % 



14 P ublic Support Percentage for2011 (line 6 column (f) divided by line 11 column (f)) 

15 Public Support Percentage for 2010 Schedule A, Part II, line 14 

16a 33 1/3% support test— 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ►F" 
b 33 1/3% support test— 2010. If the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization M 

17a 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 

is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain 
in Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization M 
b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. 
Explain in Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization M 

18 Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions M 
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Part III 



Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold orservices 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business undersection 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from otherthan 
disqualified persons that exceed 
the greaterof $5,000 or 1% of the 
amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public Support (Subtract line 7c 
from line 6 ) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 



























































































































Section B. Total Support 



(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 























































































Calendaryear (or fiscal year beginning 
in) 

9 A mounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

b U nrelated business taxable 

income (less section 511 taxes) 

from businesses acquired after 

June 30, 1975 
c Add lines 10a and 10b 

11 Net income from unrelated 
business activities not included 
in line 10b, whether or not the 
business is regularly carried on 

12 Otherincome Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
IV ) 

13 Total support (Add lines 9, 10c, 
11 and 12 ) 

14 First Five Years If the Form 99 is for the organization's first, second, third, fourth, or fifth tax year as a 5 1 (c)(3 ) organization, 
check this box and stop here M 



Section C. Computation of Public Support Percentage 



15 P ublic Support Percentage for 20 1 1 (line 8 column (f) divided by line 13 column (f)) 

16 Public support percentage from 2010 Schedule A, Part III, line 15 


15 




16 








Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 

18 Investment income percentage from 2010 Schedule A, Part III, line 17 


17 




18 





19a 33 1/3% support tests— 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization M 
b 33 1/3% support tests— 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization M 

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions M 
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Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Also complete this part for any 
additional information. (See instructions). 



Facts And Circumstances Test 



Explanation 



Schedule A (Form 990 or 990-EZ) 2011 



Additional Data 



Software ID 
Software Version 
EIN 
Name 



23-7327730 

THE HERITAGE FOUNDATION 



Form 990, Special Condition Description: 

Special Condition Description 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 



(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1 09 9 -M ISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/10 99- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


u 

5-2. 

!■ 


2 

.— t 

<L 


Officei 


3 


*r-~ 


° % 

fD O 


■a 

I! 

R 

IP 

G. 


-n 

g 


THOMAS A SAUNDERS III 


2 00 


X 




X 

















RICHARD M SCAIFE 


2 00 


X 




X 

















J FREDERIC RENCH 

jCLKC 1 MKT 


2 00 


X 




X 

















MEG ALLEN 

LJ 1 K r_ V- 1 U K 


2 00 


X 





















DOUGLAS ALLISON 

nTRFPTOR 
LJ 1 K r_ V- 1 U K 


2 00 


X 





















LARRY P ARNN PHD 

U1KCL 1 UK 


2 00 


X 





















BELDEN BELL 

U1KCL 1 UK 


2 00 


X 





















DAVID BROWN 

U1KCL 1 UK 


2 00 


X 





















MIDGE DECTER 

U1KCL 1 UK 


2 00 


X 





















MALCOLM STEVE FORBES 

U1KCL 1 UK 


2 00 


X 





















ROBERT J HERBOLD 

U1KCL 1 UK 


2 00 


X 





















TODD HERRICK 

U1KCL 1 UK 


2 00 


X 





















WILLIAM JERRY HUME 

U1KCL 1 UK 


2 00 


X 





















KAY COLE JAMES 

U1KCL 1 UK 


2 00 


X 





















HON J WILLIAM MIDDENDORF II 

U1KCL 1 UK 


2 00 


X 





















ABBY MOFFAT 

U1KCL 1 UK 


2 00 


X 





















NERSI NAZARI 
DIRECTOR 


2 00 


X 





















ROBERT PENNINGTON 
DIRECTOR 


2 00 


X 





















J FREDERICH RENCH 
DIRECTOR 


2 00 


X 





















WILLIAM SIMON JR 
DIRECTOR 


2 00 


X 





















BRIAN TRACY 
DIRECTOR 


2 00 


X 





















BARB VAN ANDEL-GABY 
DIRECTOR 


2 00 


X 





















MARION WELLS 
DIRECTOR 


2 00 


X 





















EDWIN FEULNER JR 
PRESIDENT 


40 00 


X 




X 








1,097,788 





71,893 


PHILLIP TRULUCK 
EXECUTIVE VICE PRESIDENT 


40 00 


X 




X 








690,260 





71,858 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 



(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 


Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


u 

I 1 


a 

^> 

i 


Officei 


$ 

m 
3 
~u 

a 

m 
m 


3 - 

9 S 
*> Z 

*D o 

o 

_■ 
■ 

Q. 


g 
■ 


EDWIN MEESE III 

RONALD REAGAN DISTINGUISHED 

FFI i n w 
r r_ i_ lvj vv 


40 00 






X 








346,330 





69,943 


DAVID ADDINGTON 

v r, UU l v IC 3 1 1L Jx C L U IN U l v l 1 L rU L1L " 


40 00 






X 








206,373 





30,692 


BECKY DUNLOP 

\/ D F YT FRMAI RFIATTOMQ 
Vr / EAI r_r\NML r\ r_ l_H 1 1U 111 J 


40 00 






X 








213,468 





42,872 


JOHN-PETER FOGARTY 

\/ D HF\/ Fl HDMFMT 
V r , UCVC LU r rl C N 1 


40 00 






X 








201,416 





43,778 


MICHAEL FRANC 

\/ D f^n\/FRMMFMT CT 1 1 H T F Q 


40 00 






X 








225,423 





58,695 


MIGUEL GONZALEZ 
VP, COMMUNICATIONS 


40 00 






X 








212,739 





52,506 


KIM HOLMES 

VP, DAVIS INSTITUTE FOR INT'L 

CT 1 1 n T F Q 


40 00 






X 








251,040 





64,943 


TED SCHELENSKI 

\/D FT M A M P F & nPFDATTHMQ 
Vr, rlNANLl: ix UrCKM 1 1UN j 


40 00 






X 








209,503 





42,515 


MATTHEW SPALDING 

\/D AMFRTPAM QT 1 1 H T F Q 
V r, MHCMLMN J 1 U U1C J 


40 00 






X 








164,374 





46,191 


MICHAEL SPILLER 

\/ D TMPHDMATTHM T F C \A M C\ 1 nfV 
Vr, llNrUKHM 1 1UN 1 CLUNULUlji 


40 00 






X 








199,243 





51,247 


JOHN VON KANNON 

VP AND SENIOR COUNSELOR 


40 00 






X 








256,931 





66,908 


GENEVIEVE WOOD 

VP, LEADERSHIP FORAMERICA 

nDFDATTHMC 


40 00 






V 
A 








221,680 





39,253 


KATHLEEN ROWAN 

FYFPIITTV/F AQQTQTAMT 
C ACL U 1 IV E H jj! j 1 MN 1 


40 00 






X 








109,028 





17,767 


ERNEST IST00K 

nTCTTMrilTQHFn FFI 1 C\ \A/ 


40 00 










X 




276,960 





22,575 


ELAINE CHAO 

HTQTT Mr:i 1 TQH FH FFI 1 C\\M 


40 00 










X 




265,553 





22,575 


STUART BUTLER 

nTCTTMrilTQHFn FFI 1 C\ \A/ 


40 00 










x 




256,463 





70,908 


JAMES FOSTER 

NORMAN B TURE SENIOR FELLOW 


40 00 










X 




210,088 





35,694 


1A mfc; r A R A FA m n 

DIR , ALLISON CTR F0 R F0 REIGN 

POLICY STDS 


40 00 










X 




192,683 





16,862 
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SCHEDULE C 

(Form990or990-EZ) 

Department of the Treasuiy 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Complete if the organization is described below. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



OMB No 1545-0047 



2011 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 

* Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

* Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then 

* Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of the organization 

THE HERITAGE FOUNDATION 



E mployer identification number 



23-7327730 

Complete if the organization is exempt under section 501(c) or is a section 527 organization 



Part I- A 



1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or 
in opposition to candidates for public office in Part IV 

2 Political expenditures ► 

3 Volunteer hours 



Part I-B 



Complete if the organization is exempt under section 501(c)(3). 



1 Enterthe amount of any excise tax incurred by the organization undersection 4955 

2 Enterthe amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year' 
4a Was a correction made' 

b If "Yes," describe in Part IV 



Part I-C 



I - Yes 
I - Yes 



I - No 
I - No 



Complete if the organization is exempt under section 501(c) except section 501(c)(3). 

E nter the amount directly expended by the filing organization for section 5 27 exempt function activities $ 

E nter the amount of the filing organization's funds contributed to other organizations for section 5 27 
exempt funtion activities 



1 
2 

3 

4 

5 



I - Yes I - No 



► $ 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1 120-PO L, line 17b 4 

Did the filing organization file Form 1120-POL for this year' 

Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments Foreach organization listed, enterthe amount paid from the filing organization's funds Also enterthe 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds If none, enter -0- 


(e) A mount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization If none, 
enter -0- 































































For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011 
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

Check | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures) 
Check | if the filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
rganization's 
Totals 



(b) Affiliated 
Group 
Totals 



la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines la and lb) 
Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines lc and Id) 

Lobbying nontaxable amount Enter the amount from the following table in both 
columns 



b 

c 
d 
e 

f 



If the amount on line le, column (a) or (b) is: 

Not over $500,000 


The lobbying nontaxable amount is: 

20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 







80,033,828 



80,033,828 



1,000,000 



g Grassroots nontaxable amount (enter 2 5% of line If) 

h Subtract line lg from line la If zero or less, enter -0- 

i Subtract line If from line 1 c If zero or less, enter -0- 

j If there is an amount otherthan zero on either line lh or line li, did the organization file Form 4720 reporting 
section 4911 tax for this year' 



250,000 







|~~ Yes I - No 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year (or fiscal year 
beginning in) 


(a) 2008 


(b) 2009 


(c) 2010 


(d) 2011 


(e) Total 


2a Lobbying non-taxable amount 






1,000,000 


1,000,000 


2,000,000 


b Lobbying ceiling amount 

(150% of line 2a, column(e)) 










3,000,000 


c Total lobbying expenditures 












d Grassroots non-taxable amount 






250,000 


250,000 


500,000 


e Grassroots ceiling amount 
(150% of line 2d, column (e)) 










750,000 


f Grassroots lobbying expenditures 
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 





(a) 


(b) 


Vpc 
T ca 


Nrt 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
a Volunteers' 

b Paid staff or management (include compensation in expenses reported on lines lc through li)' 
c M edia advertisements' 

d Mailings to members, legislators, orthe public' 

e Publications, or published or broadcast statements' 

f Grants to other organizations for lobbying purposes' 

g Direct contact with legislators, their staffs, government officials, or a legislative body' 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means' 
i ther activities' If "Yes," describe in Part IV 
j Total lines lc through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)' 
b If "Yes," enter the amount of any tax incurred undersection 4912 

c If "Yes," enter the amount of any tax incurred by organization managers undersection 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year' 




















































1 






1 






HETI»Mg!l Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



501(c)(6). 



1 Were substantially all (90% or more) dues received nondeductible by members' 

2 Did the organization make only m-house lobbying expenditures of $2,000 or less' 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year' 



Part III-B 



Yes 



No 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is 
answered "Yes". 



1 Dues, assessments and similar amounts from members 

2 Section 16 2(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a C urrent year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 603 3(e)(1)(A) notices of nondeductible section 162(e) dues 

4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and 
political expenditure next year' 

5 Taxable amount of lobbying and political expenditures (see instructions) 


l 




2a 




2b 




2c 




3 




4 




5 




Part IV 


Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part I 
Also, complete this part for any additional information 



-B, line li 



Identifier 



Return Reference 



Explanation 
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SCHEDULE D 

(Form 990) 

Jcpdlllllcl 11 Ul lllc 1 IcdbUly 

ntemal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 9, 10, 11a, lib, 11c, lid, lie, llf, 12a, or 12b 
Attach to Form 990. See separate instructions. 


0MB No 1545-0047 

2011 


Name of the organization 

THE HERITAGE FOUNDATION 


Employer identification number 

23-7327730 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



l 

2 
3 
4 
5 



Total numberatend of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 



(a) Donoradvised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control' 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donorordonoradvisor, orforany other purpose 

conferring impermissible private benefit 



I - Yes f" No 



f" Yes f" No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation of land forpublic use (e g , recreation orpleasure) | Preservation of an historically importantly land area 
| P rotection of natural habitat I Preservation of a certified historic structure 

| P reservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


N umber of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06 


2d 





4 

5 

6 
7 



N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 

N umber of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement of the conservation easements it holds' I Yes 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 



r~ no 



I - Yes I - No 



la 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n)? 

In Part XIV, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

If the organization elected, as permitted under S FAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

If the organization elected, as permitted under S FAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(■) Revenues included in Form 99 0, Part VIII, line 1 ► $ 

(■■) Assets included in Form 990, Part X ► $ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under S FAS 116 relating to these items 



a 
b 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 



Cat No 52283D 
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Part III 



Page 2 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

a r Public exhibition d T Loan or exchange programs 

b | Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a description of the organization's collections and explain howthey furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection' 



Part IV 



f~ Yes f~ No 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIV and complete the following table 



I - Yes I - No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


E ndmg balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement in Part XIV 



Part V 



I - Yes I - No 



(a)Current Year 


(b)Pnor Year 


(c)Two Years Back 


(d)Three Years Back 


(e)Four Years Back 


122,278,641 


114,267,069 


94,681,554 


134,559,493 




2,357,900 


11,346,041 


13,182,545 


13,468,346 




-8,275,637 


15,188,077 


19,910,200 


-37,525,326 














14,290,469 


18,195,322 


13,173,578 


15,600,264 




385,690 


327,224 


333,652 


220,695 




101,684,745 


122,278,641 


114,267,069 


94,681,554 





la Beginning of year balance .... 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships .... 

e Other expenditures for facilities 

and programs 

f Administrative expenses .... 

g End of year balance 

2 Provide the estimated percentage ofthe yearend balance held as 

a Board designated or quasi-endowment 90 200 % 

b Permanent endowment 1 380 % 

c Term endowment 8 ^20 % 

3a A re there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3 a (i i ), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses ofthe organization's endowment funds 





Yes 


No 


3a (i) 




No 


3a(ii) 




No 


3b 







l^n^Tl Land, Buildings, and Eguipment. See Form 990, Part X, line 10. 


Description of property 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


la Land 




8,733,268 




8,733,268 


b Buildings 




54,461,508 


16,885,595 


37,575,913 


c Leasehold improvements 










d Equipment 










e Other 




10,916,936 


7,823,903 


3,093,033 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 






49,402,214 
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Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end- of- year market value 


(l)Fmancial derivatives 






(2)Closely-held equity interests 






(J )u ther 

(A) INVESTMENTS IN LIMITED PARTNERSHIPS 


49,809,514 


F 


(B) TRUSTS AND ANNUITIES 


16,007,809 


F 












































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) ► 


6 5,817,323 




Part VII 


] Investments— Program Related. See Form 990, PartX, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end- of- year market value 
























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 






































Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 




Part X 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of Liability 


(b) A mount 




Federal Income Taxes 




DEFERRED COMPENSATION PLANS 


3,833,588 


SPLIT-INTEREST AGREEMENTS 


12,386,160 


INTEREST RATE SWAP 


59,289 


























Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 


16,279,037 



2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


l 


Total revenue (Form 990, Part VIII, column (A), line 12) 










1 


72,170,983 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 










2 


80,033,828 


3 


Excess or (deficit) for the year Subtract line 2 from line 1 










3 


-7,862,845 


4 


Net unrealized gams (losses) on investments 










4 


-12,927,299 


5 


Donated services and use of facilities 










5 




6 


Investment expenses 










6 




7 


Prior period adjustments 










7 




8 


Other (Describe in Part XIV) 










8 


-797,987 


9 


Total adjustments (net) Add lines 4-8 










9 


-13,725,286 


10 


Excess or (deficit) for the year per financial statements Combine lines 3 and 9 






10 


-21,588,131 


IMKQ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


l 


Total revenue, gains, and other support per audited financial statements 










1 


58,445,697 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 














a 


Net unrealized gains on investments 




2a 




-12,927,299 






b 


Donated services and use of facilities 


2b 








c 


Recoveries of prior year grants 


2c 








d 


Other (Describe in Part XIV) 


2d 


-797,987 






e 


Add lines 2a through 2d 










2e 


-13,725,286 


3 


Subtract line 2e from line 1 










3 


72,170,983 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 














a 


Investment expenses not included on Form 990, Part VIII, line 7b . 




4a 










b 


Other (Describe in Part XIV) 


4b 








c 


Add lines 4a and 4b 










4c 





5 


Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 




5 


72,170,983 


T!ETI¥?<mi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


l 


Total expenses and losses per audited financial 
statements 










1 


80,033,828 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 














a 


Donated services and use of facilities 




2a 










b 


Prior year adjustments 




2b 








c 


Other losses 




2c 








d 


Other (Describe in Part XIV) 




2d 








e 


Add lines 2a through 2d 










2e 





3 


Subtract line 2e from line 1 










3 


80,033,828 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 














a 


Investment expenses not included on Form 990, Part VIII, line 7b . 




4a 










b 


Other (Describe in Part XIV) 




4b 








c 


Add lines 4a and 4b 










4c 





5 


Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 




5 


80,033,828 


ISBSS^I Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4 b, and Part XIII, lines 2dand4b Also complete this part to provide any 
additional information 



Identifier 


Return Reference 


Explanation 


DESCRIPTION O F INTENDED USE 
OF ENDOWMENT FUNDS 


PART V, LINE 4 


THE LONG-TERM INVESTMENT FUND, CONSISTING OF 
MULTIPLE FUNDED P RO GRA M S, GE N E RA L BO A RD 
DESIGNATED FUNDS AND OPERATING RESERVES, HAS 
BEEN ESTABLISHED IN ORDERTO SUPPORT THE GROWTH 
AND OPERATIONS OF THE FOUNDATION THE 
INVESTMENTS INTHE FUND WILL BE MADE FORTHE 
EXCLUSIVE BENEFIT OFTHE FOUNDATION INDIVIDUAL 
DONOR-RESTRICTED FUNDS WILL BE GOVERNED BY THE 
TERMS OF THEIR GOVERNING PLAN DOCUMENTS 
SEPARATE ACCOUNTING IS MAINTAINED FOR EACH 
FUND FUNDS ARE U SE D A N N U A LLY TO SUPPORT 
PROGRAMS IN ACCORDANCE WITH THE FOUNDATION'S 
SPENDING POLICY OR AS STIPULATED BY THE DONOR(S) 
THE LONG-TERM FU N D I N C LU DES A PERMANENT FUND, 
ESTABLISHED BY THE BO A RD F TRU ST E E S, WITH THE 
MAIN OBJECTIVE OF LONG-TERM GROWTH OF CAPITAL IN 
ACCORDANCE WITH DONOR WISHES THE PERMANENT 
FUND IS INCLUDED IN THE CALCULATION OF ANNUAL 
DRAWS USED TO SUPPORT THE OPERATIONS OFTHE 
FOUNDATION 


DESCRIPTION OF UNCERTAIN 
TAX POSITIONS UNDER FIN 48 


PART X 


THE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION 
EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 
501(A), AS AN ENTITY DESCRIBED IN SECTION 501(C)(3) 
OF THE INTERNAL REVENUE CODE OF 1986 THE 
FOUNDATION HAS BEEN CLASSIFIED BY THE INTERNAL 
REVENUE SERVICE AS A PUBLIC CHARITY AND IS NOT A 
PRIVATE FOUNDATION C O NT RI BUTIO N S TO THE 
FOUNDATION ARE DEDUCTIBLE FOR FEDERAL INCOME, 
ESTATE, AND GIFT TAX PU RPO SES I N C O M E, WH IC H IS 
NOT RELATED TO E XE M PT P U RPO SE S, I S SUBJECT TO TAX 
THE FOUNDATION FOLLOWS THE ACCOUNTING 
STANDARD ON ACCOUNTING FOR UNCERTAINTY IN 
INCOME TAXES, WHICH ADDRESSES THE DETERMINATION 
OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE 
CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN 
THE FINANCIAL STATEMENTS UNDER THIS GUIDANCE, 
THE FOUNDATION MAY RECOGNIZE THE TAX BENEFIT 
FROM AN UNCERTAIN TA X P O SITIO N O N LY I F IT I S M O RE 
LIKELY THAN NOT THAT THE TAX POSITION WILL BE 
SUSTAINED ON EXAMINATION BY T A XI N G A UT H O RITI E S, 
BASED ON THE TECHNICAL MERITS OF THE POSITION 
THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL 
STATEMENTS FROM SUCH A POSITION ARE MEASURED 
BASED ON THE LARGEST BENEFIT THAT HAS A GREATER 
THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED 
UPON ULTIMATE SETTLEMENT THE GUIDANCE ON 
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO 
ADDRESSES DE-RECOGNITION, CLASSIFICATION, 
INTEREST AND PENALTIES ON INCOME TAXES, AND 
ACCOUNTING IN INTERIM PERIODS MANAGEMENT 
EVALUATED THE FOUNDATION'S TA X P O SITIO N S A N D 
CONCLUDED THAT THE FOUNDATION HADTAKEN NO 
UNCERTAIN TAX POSITIONS T H AT RE Q U I RE A DJ U ST M E NT 
TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE 
PROVISIONS OFTHIS GUIDANCE GENERALLY, THE 
FOUNDATION IS NO LO N GE R SU BJE CT TO INCOME TAX 
EXAMINATIONS BY THE U S FEDERAL, STATE OR LOCAL 
TAX AUTHORITIES FOR YEARS BEFORE 2008 


PART XI, LINE 8 - OTHER 
ADJUSTMENTS 




CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS - 
924,400 UNREALIZED GAIN - INTEREST RATE SWAP 
126,413 TOTAL TO SCHEDULE D, PART XI, LINE 8 - 
797,987 


PART XII, LINE 2D - OTHER 
ADJUSTMENTS 




UNREALIZED LOSS - INTEREST RATE SWAP 126,413 
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT - 
924,400 
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SCHEDULE F 
(Form 990) 

Department of ths TrGasufy 
ntemal Revenue Service 


Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 

2011 


Name of the organization 

THE HERITAGE FOUNDATION 


Employer identification number 

23-7327730 


Part I 


General Information on Activities Outside the United States. Complete if the organization answered 



"Yes" to Form 990, Part IV, line 14b. 



For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 
the grants or assistance 7 f Yes 



I - No 



For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the 
United States 



Activites per Region (Use Part V if additional space is needed ) 



(a) Region 


(b) Number of 
offices in the 
reg ion 


(c) Number of 
employees or 
agents in region or 
independent 
contractors 


(d) Activities conducted in 
region (by type) (e g , 
fundraising, program 
services, investments, grants 
to recipients located in the 
region) 


(e) If activity listed in (d) is a 
program service, describe 
specific type of 
service(s) in region 


(f) Total 
expenditures for 
reg ion/ investments 
in region 


CENTRAL AMERICA ANDTHE 
CARIBBEAN - 








PROGRAM SERVICE 


RESEARCH, MEDIA & 
GOVERNMENT 
RELATIONS, AND 
EDUCATION 


5,502 


EAST ASIA ANDTHE 
PACIFIC - 





1 


PROGRAM SERVICE 


RESEARCH, MEDIA & 
GOVERNMENT 
RELATIONS, AND 
EDUCATION 


200,161 


EUROPE (INCLUDING 
ICELAND & GREEN LAND) - 





2 


PROGRAM SERVICE 


RESEARCH, MEDIA & 
GOVERNMENT 
RELATIONS, AND 
EDUCATION 


102,102 


MIDDLE EAST AND NORTH 
AFRICA 








PROGRAM SERVICE 


RESEARCH, MEDIA & 
GOVERNMENT 
RELATIONS, AND 
EDUCATION 


922 


NORTH AMERICA 








PROGRAM SERVICE 


RESEARCH, MEDIA & 
GOVERNMENT 
RELATIONS, AND 
EDUCATION 


1,463 


RUSSIA &THE NEWLY 
INUtrtNUtN 1 blAltb- 








PROGRAM SERVICE 


RESEARCH, MEDIA & 

b(J V tKNMtN 1 
RELATIONS, AND 
F DU C ATI O N 


6,564 


SOUTH AMERICA - 
ARGENTINA, BOLIVIA, 








PROGRAM SERVICE 


RESEARCH, MEDIA & 
GOVERNMENT 
RELATIONS, AND 
EDUCATION 


16,643 


SOUTH ASIA - 

AFGHANISTAN, 

BANGLADESH, 








PROGRAM SERVICE 


RESEARCH, MEDIA & 
GOVERNMENT 
RELATIONS, AND 
EDUCATION 


9,605 














































































































3a Sub-total 
b Total from continuation sheets 

to Part I 
c Totals (add lines 3a and 3b) 





3 






342,962 


















3 






342,962 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50082W 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 f 

Use Party if additional space is needed. 



1 

(a j Name or 
organization 


(b) IRS code 
section 
and EIN (if 

annlirahlp^ 
a ppi a u i c j 


(c) Region 


(d) Purpose of 
grant 


(e) A mount of 
cash grant 


(f ) Manner of 

cash 
disbursement 


(g) A mount of 
of non-cash 
assistance 


(h) Description 
of non-cash 
assistance 


(i) Method of 

valuation 
(book, FMV, 



































































































































































































































































































2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ► 



3 Enter total number of other organizations or entities ► 
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Part V if additional space is needed. 



(a) Type of grant or 
assistance 


(b) Region 


(c) N umber of 
recipients 


(d) A mount of 
cash grant 


(e) Manner of cash 
disbursement 


(f ) A mount of 
non-cash 
assistance 


(g) Description 
of non-cash 
assistance 


(h) Method of 

valuation 
(book, FMV, 
appraisal, other) 
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Part IV 



Foreign Forms 



1 Was the organization a U S transferor of property to a foreign corporation during the tax year' If "Yes," the 

organization may be required to file Form 926 (see instructions for Form 926) r Yes F No 

2 Did the organization have an interest in a foreign trust during the tax year' If " Yes," the organization may be 

required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A) ["Yes p" N o 

3 Did the organization have an ownership interest in a foreign corporation during the tax year' If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign 

Corporations, (see instructions for Form 5471) r Yes F No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year' If "Yes," the organization may be required to file Form 8621, Return by a 

Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see instructions for Form 8621 ) r Yes p" No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year' If "Yes," the 
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships. 

(see instructions for Form 8865) p" Yes ["No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year' If "Yes," 
the organization may be required to file Form 5713, International Boycott Report (see instructions for Form 

5713). r Yes F No 
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Supplemental Information 

Complete this part to provide the information (see instructions) required in Part I, line 2, and any additional 
information. 



Identifier 


ReturnReference 


Explanation 
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SCHEDULE G 

(Form 990 or 990-EZ) 

DGpartrnGnt of ths TrGasufy 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 


0MB No 1545-0047 


ZU I I 


Open to Public 
Inspection 


Name of the organization 

THE HERITAGE FOUNDATION 


Employer identification number 

23-7327730 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply 

a P" Mail solicitations e I Solicitation of non-government grants 

b P" Internet and e-mail solicitations f I Solicitation of government grants 

c P" Phone solicitations g I Special fundraising events 

d I In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII ) or entity in connection with professional fundraising services' p" yes I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



(i) Name and address of 
individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did 

fundraiser have 
custody or 
control of 

contributions' 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by) 
fundraiser listed in 
col (i) 


(vi) A mount paid to 
(or retained by) 
organization 


Yes 


No 


ODELL SIMMS & 

ASSOCIATES 

7704 LEESBURG PIKE 

FALLS CHURCH, VA 22043 


CONSULTS ON 
DIRECT MAIL 
PROGRAM 




No 


17,040,315 


674,607 


16,365,708 


GIVE RIGHT INC 
11500 OYLMPIC BLVD 
SUITE 540 

LOS ANGELOS, CA 90064 


TELEMARKETING 
PROGRAMS & 
THANK YOU 
FO LLO W UPS 




No 


4,825,853 


2,221,838 


2,604,015 


KM A DIRECT 

COMMUNICATION 

7160 DALLAS PARKWAY STE 

400 

PLANO, TX 75024 


CONSULTS ON 
MULTI 

CHANNEL/MEDIA 
PROGRAM 




No 


1,910,645 


7 7 2,862 


1,137,783 


WARFIELD & WALSH INC 
601 S WASHINGTON 
STREET 

ALEXANDRIA, VA 
223143004 


CONSULTS ON 
DIRECT MAIL 
PROGRAM 




No 


1,649,556 


242,972 


1,406,584 


BMD FULL SERVICE DIRECT 
MARKETING 
WASHINGTON ST 300 

ALEXANDRIA, VA 22314 


CONSULTS ON 
DIRECT MAIL 
PROGRAM 




No 


65,214 


20,052 


45,162 


WEST DIRECT 

11808 MIRACLE HILL DRIVE 
OMAHA, NE 681544403 


TELEMARKETING 
PROGRAMS 




No 


24,004 


14,379 


9,625 


PM GROUP 

7550 IH-10 WEST SUITE 
510 

SAN ANTONIO, TX 78229 


CONSULTS ON 
DIRECT MAIL 
PROGRAM 




No 


21,471 


5,500 


15,971 












































Total ► 


25,537,058 


3,952,210 


21,584,848 



3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 



AL, AK, AZ, AR, CO, CT, DE, DC, FL, HI, ID, I A, IL, IN, KS, KY, LA, ME, MA, MD, MT, MS, MO, MI, NE, NV, NH, NJ, NY, NM, NC, ND, OH, 
OK, OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50083H 



Schedule G (Form 990 or 990-EZ) 2011 



Schedule G (Form 990 or 990-EZ)2011 



Part II 



Page 2 



Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 



Gross receipts 

Less Charitable 
contributions 

Gross income (line 1 
minus line 2 ) 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) Other Events 



(total number) 



(d) Total Events 
(Add col (a) through 
col (c)) 



iff 
C 
<!■ 
CL 



4 
5 
6 
7 
8 
9 

10 
11 



Cash prizes 
Non-cash prizes 
Rent/facility costs 
Food and beverages 
Entertainment 
Other direct expenses 



Direct expense summary Add lines 4 through 9 in column (d) 
Net income summary Combine lines 3 and 10 in column (d). 



( ) 



Part III 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive bingo 



(c) Other gaming 



(d) Total gaming 
(Add col (a) through 
col (c)) 



c 

CL 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



6 Volunteer labor 



l~~ Yes 
V No 



l~~ Yes 
I - No 



I - Yes 

r~ no 



7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



( ) 



> Enterthe state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states' 
b If "No," Explain 



r Yes r 



No 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year' 
b If "Yes," Explain 



r Yes r 



No 



Schedule G (Form 990 or 990-EZ) 2011 



Schedule G (Form 990 or 990-EZ)2011 



Page 3 



11 

12 


Does the organization operate gaming activities with nonmembers? 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming' 




I - Yes 
■ ■ I" Yes 


V No 

V No 


1 

g 


lllUIL.aLc Lllc pel LcMLaLJC Ul L| a 1 1 II 1 1 L| aL-LIVILy U|JclaLcU III 

T hp n rn a n 1 7a 1"i n n 1 q farilifv 


13a 






b 


A n outside facility 


13b 





14 Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 



Name ► 



Address >■ 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? F Yes F No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address 
Name ► 



Address >■ 



16 Gaming manager information 
Name^ 

Gaming manager compensation ► $ 
Description of services provided ^ 



I Director/officer I Employee I I ndependent contractor 

17 M andatory distributions 
a Is the organization required understate lawto make charitable distributions from the gaming proceeds to 

retain the state gaming license' | yes I No 

b E nter the amount of distributions required under state law distributed to other exempt organizations or spent 

in the organization's own exempt activities during the tax year^ $ 





Complete this part to provide additional information for responses to quuestion on Schedule G (see 
instructions.) 


Identifier 


ReturnReference 


Explanation 



Schedule G (Form 990 or 990-EZ) 2011 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990 


0MB No 1545-0047 

2011 


Name of the organization 

THE HERITAGE FOUNDATION 


Employer identification number 

23-7327730 


Part I 


General Information on Grants and Assistance 



Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance' 

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the U nited States 



F Yes F No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed 



► F 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f) Method of 
valuation 

(book, FMV, 
appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


(1) CAPITOL HILL - 
BUSINESS IMPROVEMENT 
DISTRICT (CHBID)30 
MASSACHUSETTS AVE NE 
WASHINGTO N, DC 2 0002 


52-2232461 


501(C)(6) 


40,529 








CLEAN, SAFTEY, AND 
BEUTIFICATION 
PROGRAMS IN THE 
CAPITOL HILL 
CO M M U NITY 


(2) HERITAGE ACTION FOR 
AMERICA321 D ST NE 
WASHINGTON, DC 20002 


27-2244700 


501(C)(4) 


400,000 








PROGRAM AND 
ADMINISTRATIVE 
ACTIVITIES, NOT TO 
INCLUDE LOBBYING 



































































































































































2 E nter total number of section 501(c)(3) and government organizations listed in the line 1 table 

3 E nter total number of other organizations listed in the line 1 table 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50055P 



Schedule I (Form 990) 2011 



Schedule I (Form 990) 2011 



Part III 



Page 2 



Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 



(a)Type of grant or assistance 


(b)N umber of 
recipients 


(c)A mount of 
cash grant 


(d)A mount of 
non-cash assistance 


(e)Method of valuation 

(book, 
FMV, appraisal, other) 


(f )Descnption of non-cash assistance 























































































Part IV 



Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 
Return Reference Explanation 



Identifier 



PROCEDURE FOR 
MONITORING GRANTS 
IN THE U S 



PART I, LINE 2 



SCHEDULE I, PART I, LINE 2 THE HERITAGE FOUNDATION M A KE S P E RI DI C C NTRI BUTI N S, BUT I S N OT A 
GRANT- MA KING ENTITY IN THE TRADITIONAL SENSE OUR CONTRIBUTIONS TO OTHER QUALIFYING 
ORGANIZATIONS IN 2011 COMPRISED APPRO XI MAT ELY APPROXIMATELY SIX TENTHS OF ONE PERCENT OF OUR 
TOTAL ANNUAL EXPENSE IF AN ORGANIZATION SENDS A GRANT REQUEST, THE ORGANIZATION IS RESEARCHED 
AND REVIEWED BY STAFF TO DETERMINE IF A GRANT ALIGNS WITH O U R O BJ ECTI V E S A N D O V E RA LL M ISSI O N IF 
A GRANT ISA WARDED, IT MUST BE USEDTO SUPPORT THOSE PURPOSES THE GRANT AMOUNT ISTHEN 
DETERMINED BY THE RELEVANT MANAGER AND AWARDED TO THE ORGANIZATION 



Schedule I (Form 990) 2011 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | 
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Schedule J 

(Form 990) 



Department of the Treasuiy 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
Attach to Form 990. See separate instructions. 



0MB No 1545-0047 



2011 



Open to Public 
Inspection 



Name of the organization 

THE HERITAGE FOUNDATION 



Employer identification number 



23-7327730 



Part I 



Questions Regarding Compensation 



la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First-class or charter travel I Housing allowance or residence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax idemmfication and gross-up payments I Health or social club dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orpro vis ion of all the expenses described above' If "No," complete Part III to explain 

2 Did the organization require substantiation pnorto reimbursing orallowmg expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's C EO /Executive Director Check all that apply 

p" Compensation committee I Written employment contract 

p" I ndependent compensation consultant p" Compensation survey or study 

p" Form 990 of other organizations p" A pproval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 



Receive a severance payment or change-of-control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
Participate in, or receive payment from, an equity-based compensation arrangement? 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts foreach item in Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization? 

Any related organization? 

If "Yes," to line 5a or 5b, describe in Part III 

For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organization? 

Any related organization? 

If "Yes," to line 6a or 6b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4 (a )(3 )? If "Yes," describe 
in Part III 

If "Yes" to line 8, did the organization also followthe rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 



Cat No 50053T 



Schedule J (Form 990) 2011 



Schedule J (Form 990) 2011 Page 2 



Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, columns (D) and (E) for that individual 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 

/ d \ / 1 \ /n\\ 

(B)(i)-(D) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 

incentive 
com pensation 


(iii) Other 
reportable 
com pensation 


See Additional Data Table 

































































































































































































































































































Schedule J (Form 990) 2011 



Schedule J (Form 990) 2011 Page 3 



Complete tr 


SuDDlemental Information 

is part to provide the information, explanation, ordescnptions required forPart I, lines la, lb, 4c, 5a, 5 b, 6a, 6 b, 7, and 8 Also complete this part for any additional information 


Identifier 


Return Reference 


Explanation 



Schedule J (Form 990) 2011 



Additional Data 



Return to Form 



Software ID 
Software Version 
EIN 
Name 



23-7327730 

THE HERITAGE FOUNDATION 



Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(i)-(D) 


(F) Compensation 
reported in prior Form 
990 or Form 990-EZ 


(i) Base 
Compensation 


(ii) Bonus & 
incentive 
compensation 


(iii) Other 
compensation 


EDWIN FEULNER JR 


do 


501,263 









49,000 



25,533 



1,172,321 







PHILLIP TRULUCK 


00 


347,625 



■3 -3 n "5 n n 




1 ■) "3 "3 C 
1 £. , J O O 




49,000 



25,291 



764,551 







EDWIN MEESE III 


do 


2 8 3,601 









47,050 



26,536 



419,916 







DAVID ADDINGTON 


do 


193,373 



1 ■) inn 




q n n 
y u u 




30,692 



2,725 



239,790 







BECKY DUNLOP 


do 


174,381 



■5 c "3 n n 




~) 1 1 



31,418 



13,752 



258,638 







JOHN-PETER 
FOGARTY 


do 


16 5,827 



■3 r -3 n n 




z y 




28,514 



20,129 



250,059 







MICHAEL FRANC 


do 


1 77 ,9 6 5 






1 1 C Q 
1,130 




35,802 



25,196 



286,421 







MIGUEL GONZALEZ 


do 


1 7 1 ,7 79 



a n 1 c n 




q 1 n 
1 U 




29,648 



25,114 



267,501 







KIM HOLMES 


do 


2 1 ,4 78 



a "7 ■jfin 




Z,ZoZ 




42,050 



25,192 



318,282 







TED SCHELENSKI 


do 


1 66 ,647 



■3 c "3 n n 

jtD,jUU 




0,000 




31,062 



14,160 



254,725 







MATTHEW SPALDING 




1 49 ,5 3 5 



1 a "3 n n 




C "3 Q 

y 



23,298 



24,985 



212,657 







MICHAEL SPILLER 




163,328 



35,300 



615 



28,389 



24,448 



252,080 







JOHN VON KANNON 




197,839 



55,300 



3,792 



44,050 



25,238 



326,219 







GENEVIEVE WOOD 




178,964 



42,300 



416 



32,081 



9,264 



2 6 3,025 







ERNEST ISTOOK 




272,994 



150 



3,816 



22,575 



2,972 



302,507 







ELAINE CHAO 




262,900 



300 



2,353 



22,575 



2,037 



290,165 







STUART BUTLER 




212,125 



40,300 



4,038 



46,050 



27,262 



329,775 







JAMES FOSTER 




205,536 



3,650 



902 



19,016 



18,638 



247,742 








Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(i)-(D) 


(F) Compensation 
reported in prior Form 
990 or Form 990-EZ 


(i) Base 
Compensation 


(ii) Bonus & 
incentive 
compensation 


(iii) Other 
compensation 


JAMES CARAFANO 


(0 
(ii) 


167,833 



23,300 



1,550 



1 Fi P. Fi ~) 




£. , J. D D 




911 7 n 1 



n 
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Schedule L 

(Form 990 or 990-EZ) 

Department of ths TrGasufy 
ntemal Revenue Service 


Transactions with Interested Persons 

Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38a or 40b. 

t- Attach f" o Form QQO or Form QQ0-F7 t-S^^ <^narat*^ i net riift ionQ 


0MB No 1545-0047 

2011 


Name of the organization 

THE HERITAGE FOUNDATION 


Employer identification number 

23-7327730 


Part I 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25 b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(< 

Corre 
Yes 




cted? 
No 



















































2 E nter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ^ 

3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization 



Part II 



Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and 
purpose 


(b) Loan to 
or from the 
organization' 


(c)O ngmal 
principal amount 


(d)Balance due 


(e) In 

default? 


(f) 

A pproved 
by board or 
committee? 


(g)Wntten 

agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






































































































































Total ► $ 









Part III 



Grants or Assistance Benefitting Interested Persons. 



(a) Name of interested person 


(b)Relationship between interested person 
and the organization 


(c)A mount of grant or type of assistance 







































For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990-EZ. 



Cat No 50056A 



Schedule L (Form 990 or 990-EZ) 2011 



Schedule L (Form 990 or 990-EZ)2011 



Part IV 



Page 2 



Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 



(b) Relationship 
between interested 
person and the 
organization 



(c) A mount of 
transaction 



(d) Description of transaction 



(e) Sharing of 
organization's 
revenues' 



Yes 



No 



(1) R HAGELIN COMM & MKTG 



FIRM OWNED BY 
FORMER OFFICER 
REBECCA HAGELIN 



1,348,430 



FORMER V P OF 
COMMUNICATIONS, REBECCA 
HAGELIN, IS A GREATER 
THAN 35% OWNER OF 
REBECCA HAGELIN 
COMMUNICATIONS & 
MARKETING THE FIRM 
FACILITATES A PORTION OF 
OUR ADVERTISING AND 
SPONSORSHIP 
RELATIONSHIPS ALLOFTHE 
AMOUNT PAIDTO THE FIRM 
IN 2010 REPRESENTS PASS 
THROUGH PAYMENTSTO 
ADVERTISERS, NOT 
CONSULTING FEES 



No 



Part V 



Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions) 



Identifier Return Reference Explanation 



Schedule L (Form 990 or 990-EZ) 2011 
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SCHEDULE M 
(Form 990) 

Department of the Treasuiy 
ntemal Revenue Service 


NonCash Contributions 

►Complete if the organization answered "Yes" on Form 
990, Part IV, lines 29 or 30. 
► Attach to Form 990. 


OMB No 1545-0047 

2011 


Name of the organization 

THE HERITAGE FOUNDATION 


Employer identification number 

23-7327730 


Part I 


Types of Property 



(a) 

Check 
ir 

applicable 


(b) 

N umber of Contributions 
or items contributed 


(c) 

Contribution amounts 
reported on 
Form 990, Part VIII, line 

ig 


(d) 

Method of determining 
contribution amounts 


X 


1 


82,500 


EXPERT OPINION/VALUATION 
























































X 


152 


2,300,991 


MARKET VALUE FROM SALES 


























































































































X 


2 


5,0 5 


AT COST 



























1 Art— Works of art . . . . 

2 A rt—H istoncal treasures 

3 A rt— Fractional interests 

4 Books and publications 

5 C lothmg and household 
goods 

6 Cars and other vehicles 

7 Boats and planes .... 

8 I ntellectual property 

9 Securities— P ublicly traded . 

10 Securities— C losely held stock 

11 Securities— Partnership, LLC, 
or trust interests .... 

12 Securities— M iscellaneous . 

13 Q ualified conservation 
contribution— H is tone 
structures 

14 Q ualified conservation 
contribution— ther . 

15 Real estate— Residential 

16 Real estate— Commercial 

17 Real estate— Other . . . 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts .... 

23 Scientific specimens 

24 A rcheological artifacts 

EVENT 

25 Other* ( SPONSORSHIP ) 

26 ther ►( ) 

27 ther ►( ) 

28 Other* ( ) 

29 N umber of Forms 8283 received by the organization during the tax year for contributions 
forwhich the organization completed Form 8283, Part IV, Donee Acknowledgement . 



29 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it 
must hold for at least three years from the date of the initial contribution, and which is not required to be used 

for exempt purposes for the entire holding period' 

b If "Yes," describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions' 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash 

contributions' 

b If "Yes," describe in Part II 
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 
describe in Part II 



30a 



31 



32a 



Yes 



Yes 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 51227J 



Schedule M (Form 990) 2011 



Schedule M (Form 990) 2011 



Page 2 



Part II 



Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33. Also complete this part for any additional information. 



Identifier 



Return Reference 



Explanation 



Schedule M (Form 990) 2011 



lefil 



e GRAPHIC print - DO NOT PROCESS I As Filed Data - 



I 
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SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasuiy 
Internal Revenue Service 



Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 



OMB No 1545-0047 



2011 



Open to Public 
Inspection 



Name of the organization 


Employer identification number 


THE HERITAGE FOUNDATION 






23-7327730 



Identifier 


Return Reference 


Explanation 


UNRELATED BUSINESS 
TAXABLE INCOME 


FORM 990, PAGE 1 , 
PARTI, LINE 7 


THE FORM 990-T FOR THE ORGANIZATION WILL BE FILED WITH THE IRS AFTER THE 
FORM 990 IS FILED THE FORM 990-T HAS BEEN EXTENDED UNTIL 1 1/15/2012 



Identifier 


Return 
Reference 


Explanation 


LOSS ON 
OPERATIONS 


FORM 990, PAGE 
1, PART 1, LINE 19 


NOTE ON LOSS RESULTING FROM EXPENSES EXCEEDING REVENUES IN 201 1 THE MAJORITY OF THE 
LOSS IS THE RESULT OF WRITING OFF TWO LARGE PLEDGES THAT THE FOUNDATION Dbl bRMINED 
WERE NOT COLLECTIBLE PRIOR TO 201 1 , THE FOUNDATION HAS NEVER WRITTEN OFF ANY 
PLEDGES OF THIS MAGNITUDE 



Identifier 


Return 
Reference 


Explanation 




FORM 990, 
PART VI, 
SECTION B, 
LINE 1 1 


THE CHIEF ACCOUNTANT COMPILES NECESSARY INFORMATION TO COMPLETE FORM 990 INDEPENDENT PAID 
TAX PREPARERS THEN ASSIST IN COMPLETING THE FORM FOR FURTHER REVIEW BY MANAGEMENT DRAFTS 
ARE REVIEWED BY THE FOUNDATION'S CONTROLLER AND ASSISTANT CONTROLLER THE COMPLbl bU 
DRAFT IS THEN REVIEWED BY THE V P OF FINANCE & OPERATIONS ONCE ALL CORRECTIONS HAVE BEEN 
MADE, THE FORM IS REVIEWED BY THE PRESIDENT/CEO AND EXECUTIVE V P THOUGH THE BOARD DOES NOT 
REVIEW THE 990 PRIOR TO FILING, THE BOARD DOES RECEIVE A COMPLETED COPY OF THE 990 AFTER 
FILING 



Identifier 


Return 
Reference 


Explanation 




FORM 990, 
PART VI, 
SECTION B, 
LINE 12C 


ALL NEW EMPLOYEES ARE PROVIDED A COPY OF THE FOUNDATION'S EMPLOYEE HANDBOOK, WHICH 
ADDRESSES CONFLICTS OF INTEREST EMPLOYEES MUST SIGN AND ACKNOWLEDGE THEY HAVE REVIEWED 
AND WILL ADHERE TO ALL POLICIES CONTAINED WITHIN THE FOUNDATION'S EMPLOYEE HANDBOOK 
SPECIFICALLY , THE EMPLOY EE HANDBOOK STATES, "NO EMPLOY EE WILL DO ANYTHING IN THE CONDUCT OF 
HERITAGE OPERATIONS THAT WOULD VIOLATE ANY FEDERAL, STATE, OR LOCAL LAW, REGULATION, OR 
ORDINANCE OUTSIDE WORK WHICH IS IN CONFLICT WITH THE EFFORTS OF THE FOUNDATION IS PROHIBITED " 
THE HERITAGE FOUNDATION ALSO MAINTAINS A CONFLICT OF INTEREST POLICY FOR ALL TRUSTEES, WHO 
ARE REQUIRED TO SIGN AN ANNUAL DISCLOSURE OF CONFLICTS OF INTEREST 



Identifier 


Return 
Reference 


Explanation 




FORM 990, 
PART VI, 
SECTION B, 
LINE 15 


COMPENSATION, INCLUDING SALARIES, BONUSES AND BENEFITS, FOR OUR PRESIDENT, EXECUTIVE VICE 
PRESIDENT, AND OTHER MEMBERS OF SENIOR MANAGEMENT IS AUTHORIZED BY THE HERITAGE FOUNDATION'S 
INDEPENDENT BOARD OF TRUSTEES, AND BASED ON THE RECOMMENDATION OF THE BOARDS COMPENSATION 
COMMITTEE IN 2010, THE COMPENSATION COMMITTEE WAS COMPRISED OF FIVE INDEPENDENT, VOLUNTEER 
BOARD MEMBERS WHO WERE NOT, AND HAVE NEVER BEEN, EMPLOYEES OF THE FOUNDATION IN DEVELOPING 
ITS RECOMMENDATIONS, THE COMMI I I bh CONSIDERS MARKET DATA AND OTHER SALARY AND BENEFIT 
SURVEY INFORMATION REGARDING THE COMPENSATION OF SIMILARLY SITUATED EXECUTIVES, WHICH IS 
PREPARED FOR THE COMMI I I bh BY AN OUTSIDE COMPENSATION EXPERT BECAUSE THE MANAGEMENT AND 
LEADERSHIP SKILLS OF HERITAGE EXECUTIVES HAVE A SIGNIFICANT EFFECT ON THE FOUNDATION'S SUCCESS, 
A SIGNIFICANT PORTION OF CASH COMPENSATION IS IN THE FORM OF A BONUS BONUSES ARE CONTINGENT 
ON THE SUCCESS OF THE ORGANIZATION, THE DEPARTMENTS THE EXECUTIVE LEADS, AND THEIR OWN 
PERFORMANCE AND ACHIEVEMENT OF ESTABLISHED GOALS GOALS ARE REVIEWED MID-YEAR AND 
ANNUALLY AND QUARTERLY REPORTS OF FOUNDATION ACTIVITIES ARE PROVIDED TO THE BOARD IN 
CONSIDERING AND APPROVING TOTAL COMPENSATION FOR 2010, THE COMPENSATION COMMI I I bh AND THE 
FULL BOARD OF TRUSTEES ALSO APPROVED BENEFITS PROVIDED UNDER AN EMPLOYER- FUNDED QUALIFIED 
RETIREMENT PLAN, GROUP HEALTH, LIFE AND LONG-TERM DISABILITY AND LONG-TERM CARE INSURANCE 

i—j a k a k ir— \ /-vti ii — r~* ni — k ii — i — n~(~i 

PLANS, AND OTHER BENEFITS 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, SECTION 
C, LINE 19 


THE HERITAGE FOUNDATION MAKES ITS 990 AND FINANCIAL STATEMENTS, AVAILABLE UPON 
REQUEST IN COMPLIANCE WITH THE LAW 



Identifier 


Return 
Reference 


Explanation 


CHANGES IN NET 
ASSETS OR FUND 
BALANCES 


FORM 990, PART 
XI, LINE 5 


NET UNREALIZED LOSSES ON INVESTMENTS -12,927,299 CHANGE IN VALUE OF SPLIT 
INTEREST AGREEMENTS -924,400 UNREALIZED GAIN - INTEREST RATE SWAP 126,413 
TOTAL TO FORM 990, PART XI, LINE 5 -13,725,286 



Identifier 


Return 
Reference 


Explanation 


REASON FOR 
FILING OF 
AMENDED 2011 
FORM 990 


FORM 990, 
PAGE 1 , B, 
AMENDED 
RETURN 


AN AMENDED 201 1 FORM 990 IS BEING FILED TO CORRECT THE AMOUNT OF GROSS RECEIPTS 
ASSOCIATED WITH THE FUND RAISING ACTIVITIES OF GIVE RIGHT, INC , A PROFESSIONAL FUNDRAISING 
ORGANIZATION REPORTED IN PART I OF THE SCHEDULE G THE CORRECTED AMOUNT OF GROSS 
RECEIPTS FROM THE CONDUCT OF GIVE RIGHT INC 'S FUNDRAISING ACTIVITIES IS $4,825,853 IN 
ADDITION, SCHEDULE F IS BEING CHANGED TO SHOW THE UPDATED EXPENDITURE AMOUNTS AND THE 
NUMBER OF EMPLOYEES, AGENTS, AND INDEPENDENT CONTRACTORS FOR EUROPE AND EAST ASIA 
AND THE PACIFIC 
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SCHEDULE R 
(Form 990) 

Department of the Treasuiy 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
Attach to Form 990. See separate instructions. 


0MB No 1545-0047 




Open to Public 1 
Inspection | 


Name of the organization 

THE HERITAGE FOUNDATION 


Employer identification number 

23-7327730 



Part I 



Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 



(a) 

Name, address, and EIN of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 










































































BITHTTB Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes' 
or more related tax-exempt organizations during the tax year.) 


on Form 990, Part IV, line 34 because it had one 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Exempt Code section 


(e) 

Public chanty status 
(if section 501(c)(3)) 


(0 

Direct controlling 
entity 


(fi 

Section 51 
contr 
organi 

Yes 


) 

2(b)(13) 
oiled 
zation 

No 


(1) HERITAGE ACTION FOR AMERICA 

214 MASS AVE NE 

WASHINGTON, DC 20002 
27-2244700 


ADVOCACY 


DC 


501(C)(4) 




THE HERITAGE 
FOUNDATION 




No 


(2) THE HERITAGE INSTITUTE 

214 MASS AVE NE 

WASHINGTON, DC 20002 
52-1193835 


PUBLIC CHARITY 


DC 


501(C)(3) 


LINE 7 






No 



















































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50135Y 
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 



(a) 

Name, address, and EIN 
of 

related organization 


(b) 

P rim 3 rv ar+iw itu 

rlllllOly Ol~-LlvlLy 


(c) 

Legal 

Horn i(~ilp 

(state or 
foreign 
country) 


(d) 

r)irp(~t ("ontrolhnn 

entity 


(e) 

Predominant income 
(related, unrelated, 
excluded from tax 

under sections 512- 
514) 


(0 

Share of total 
income 


(g) 

Share of end-of- 
year 
assets 


(h) 

Disproprtionate 
allocations? 


(i) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 


(j) 

General or 
managing 
partner? 


(k) 

Percentage 
ownership 


Yes 


No 


Yes 


No 

























































































































































































Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


(0 

Share of total 
income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Percentage 
ownership 
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Part V 



Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 





Vac 


no 








la 




No 


1 h 


T C9 




±c 




no 


Id 




No 


±e 




no 








If 




No 


1 n 




no 


lh 




No 


1 ■ 
±1 


T C9 










lj 




No 


1 Is 
±K 


Vac 

■ es 




1 1 
XI 




Nrt 


lm 




No 


1 n 
in 




Nrt 








1 rt 

±o 




no 


1 n 


Vac 

■ es 










lq 




No 


lr 




No 



Note. Complete line 1 ifany entity is listed in Parts II, III orlV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Sale of assets to related organization(s) 

g Purchase of assets from related organization(s) 

h Exchange of assets with related organization(s) 

i Lease of facilities, equipment, or other assets to related organization(s) 

j Lease of facilities, equipment, or other assets from related organization(s) 

k Performance of services or membership or fund raising solicitations for related organization(s) 

I Performance of services or membership or fundra is mg solicitations by related organization(s) 

m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

n Sharing of paid employees with related organization(s) 

o Reimbursement paid to related organization(s) for expenses 

p Reimbursement paid by related organization(s) for expenses 

q ther transfer of cash or property to related organization(s) 

r ther transfer of cash or property from related organization(s) 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(a) 

Name of other organization 


(b) 

Transaction 
type(a-r) 


(c) 

Amount involved 


(d) 

Method of determining amount 
involved 


(1) HERITAGE ACTION FOR AMERICA 


B 


400,000 


CASH 


(2) HERITAGE ACTION FOR AMERICA 


P 


70,436 


FMV 


(3) HERITAGE ACTION FOR AMERICA 


I 


120,267 


FMV 


(4) HERITAGE ACTION FOR AMERICA 


K 


585,088 


COST OF SERVICES 


(5) 








(6) 
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 



P rovide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of 
entity 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 

f n in n 

1 u ic iy 1 1 

country) 


(d) 

Predomina nt 
income(related, 

U 1 1 Itr Id LtrU , 

excluded from 

tax under 
sections 512- 
514) 


(e) 

Are all 
partners 
section 
501(c)(3) 
organizations? 


(0 

Share of 

LU Id 1 II lt_UI 1 Itr 


(g) 

Share of 
end-of-year 


(h) 

Disproprtionate allocations? 


(i) 

Code V-UBI 
amount in box 

9fl nf clrh^Hiil^ K-1 
ZU Ul D(_IICUUIC l\ 1 

(Form 1065) 


(j) 

General or 
managing 
partner? 


(k) 

rtr l(_tr 1 lldtj tr 

ow nership 


Yes 


No 


Yes 


No 


Yes 


No 
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Part VII 


Supplemental Information 


Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 


Identifier 


Return Reference 


Explanation 
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TY 2011 Functional Currency and 
Exchange Rate QBU Statement 





Name: 
EIN: 


THE HERITAGE FOUNDATION 
23-7327730 






QBU Id 


Country of Operation 


Functional Currency 


USD 




1 



